2008 ELECTION CYCLE Delbert Hosemann
S0OS-ME SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name /7,»;;@6,/ 5;4,%% /LA/%,, 77 R
Full Address 2 0. Bea X /Oé/e’ngu/é;ﬂ/ /f/ o S 5@52;‘ >
Telephone 26X ~8Yp ~50p 0 (Fax) POR Y5 ~5 %04 Segretary of State
e-mail_bg Nlend ool divee ,4;, e e 3R e /—

Office Sought____ 57%/ 6("/ Political Party @wﬁ?&;f

D Check here if above is different from previous report
TYPE OF REPORT

%ﬂuary 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT ]
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have oci
shall submit a report indicating “0” (Zero) for total amount of reported contributions a { \
(2) Until a Candidate files a Termination Report, annual and periodic reports must still be 2
Ann. § 23-15-807 (b) (ii) and (iii).
(3} The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on tl Is
on a weekend or a holiday, the office must be in actual receipt of the required reports y
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar

year-to-date

Total amount of contributions {Q:ME s /3 , 50 $ ¥ ’ 250 e

Total amount of disbursements 4% G o2 $ /O : $ ! e 7
ﬁ;f”g“f&y S, 732 . 1% /q;el7’ 4
Total amount of cash on hand $ X2 7. 7_‘3'-/8 39
1 certify that | have ex. 7 fep;{%he /éiﬁ my kQowledge and belief it is true, 7urate, and omplete.
wr 72 7RG
Signature-ef Candidate Date 7/ 7

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resultin fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

508 01-05




: _ ' . Page
Name of Candidate or Committee b S € Phen H‘Ql koﬂdp‘

Reporting period__YOur - |, 2004

through _ e 31, 20c%

ITEMIZED RECEIPTS

A. Source: ﬁ\Corporation OPAC OlIndividual 0OLoan

Date

Amount of each

receipt
O Other (please specify) {Ma.; Day, Yoar) this period
Full name _ n ) . $ \
C-l.'\ ec\C T C’_{),%I'\ of M <sias) Ppi i faf DY 50(}%
Mailing Addres _ $
Po.Box 550 N -
City, State, Zip Code Vo $
Clovelood TN 21304-058s0 | —'—/—
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
B. Source: ﬁ\Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (0., Com ), this period
Full name . — . . $
Wwueth (bood (Sovernmens Vand | &30 |° 500.€0
Mailing Address.} \ _ $
Five Cg;acleoL FoOAm S —! 11—
City, State, Zip Code i _ $
Mo diso~n., N.3. 01940 N YO Y-
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date
C.Source: [ Corporation 0O PAC plindividual 0 Loan — Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) this pef;od
Full name - e} “
TJoho P Fullenunder L1809 |% |, 000,00
Mailing Address . $
Yo.Bkow 2020 I
City, State, Zip Code o $
OxFord. TS, 33LSS S S
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D. Source: ‘QCorporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Muo., Day, Year) this period
Full name ,_%G.U\GIZ. Q_fifo;cr_ $ sS©0 00
Mailing Address 0
IO Yagver '\L_Qc._cvl S R —
City, State, Zip Code N _
Mrebowe, PO 15305 - 9y =t |8
Name of Employer (Required) — $
Occupation (Required) Aggregate $

year-to-date

S$S04-05



; - _ \
Name of Candidate or Committee D S ephen Wo \\r_\_&'

Reporting period__ Yo~ - 1, DOOA through _Dec . 3i

Page

of

2009

ITEMIZED RECEIPTS

A.Source: NCorporation OPAC D lndividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo.. Bay, Yeat) this period
Full % o
o T'y SON 2:1319% 50000
Mailing Address / $
Po. Box 2050 — T
City, State, Zip Code $
<prinadale, Cukansos N T -
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
B. Source: @« orporation [ PAC 0O Individual 0O Loan Bate Amount of each
receipt
O Other (please specify) {Ma., Day, Yeat) this period
Full name . .,
OCT $ .
Medceo Weaith  Soludions, Tre , 210,69 S00.00
Mailing Address \) $
/ /
| QO \Llrb&,'i'\b ?(‘.‘J\L! D[‘ W = —
City, State, Zip Code _ p / $
Froni iy Loakes NS, 0wy - e —'—/'—
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—-to-date
C.Source: L Corporation % PAC O Individual 0O Loan - it oL adch
receipt
(1 Other (please specify) (Mo., Day, Year) this pegod
Full name ; ) G | $
BT~T-Mississippy P A C. SL1B S 00.00
Mailing Address . $
Fe g Coapdal Sb lowdoned Lidss | il
City, State, Zip Code _ / / $
\mk.bcﬁ. Ms. 320l =
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D.Source: (Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
0O Other (please specify) {Ma...Cay, ‘fear this period
Full name _ . i O G %
Merck & (;(_,i'\\ POny , T~ 1014 /07 |8 .C_DL‘L:-CO
Mailing Address v J
N T S
City, State, Zip Code I i__|s
Name of Employer (Required) / $
Occupation {Required) Aggregate $

year—to-date

$504-05



Name of Candidate or Committee iz S" efi:)‘f"e ™ k\ﬁ HO-M&‘Q

Reporting periodj-é'“ ' [\ Feeq

Page

of

through 1 Xenbe 31, Qﬁcq

ITEMIZED RECEIPTS

A. Source: [LCorporation 0 PAC OlIndividual O Loan Date Amount of each
receipt
{1 Other (please specify) {Mo,; Day, Year) this period
Full name . - \ ) ) 16 122 1 ©%
Bakor, Donelson  Bearman. Cotdweli+ Beriowide] 19-/22/27 20000

Mailing Address | / $
DOCC [FiRst [ Ennessee 33)1'(1(‘ ) - —
City, State, Zip Code ’ ; ; $
Mermphis. TN, 3303 —/—I—
Name of Employer (Required) $
Occupation {Required) Aggregate $
year-to-date
B. Source: [J Corporation '5( PAC DO Individual [ Loan Date Amount of each
receipt
O Other (p! specify) Mo, Tay, Yeur) this period
Full name A ~G| $ ~ P
, _ : (pe; i )
ABBoTT Laboeodories — PAL. 10,23,0° 350.00
Mailing Address _ . . ; $
City, State, Zip Code ] __ _ / / $
Obbot Phad, TL . (ooly- 6038 /7
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date

C.Source: [ Corporation [ PAC O Individual O Loan Gisks Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) tl-nira?.‘:J (;:;god
Full name B . = . io 130 106 $ i -
ALTRIA Clhent Sanuneny 10120109 % 500.00
Mailing Address i 0 ~ ) $
Lo | (West [proad Sheeet . SO V-
City, State, Zip Code _ $
A T / ; / /
lChrhOr\d, Voo, 33230 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D. Source: A Corporation O PAC O Individual [ Loan Bial Amount of each
receipt
O Other (please specify) {Ma: Dy, Xnar) this period
Full name - - . e
Netea Zeneca (Zeneea, Tac.) r1z1e9 s 500.00
Mailing Address ] 3
18¢c  (oncord P ke POBex 13437 —1—1__ |8
City, State, Zip Code e \ - L
&_,s[nn:\c\JrOfﬂ, ‘DE 19%850- 5437 —/ |3
Name of Employer (Required) ¢_} , " s
Occupation (Required) Aggregate $
year-to-date

§804-05



Name of Candidate or Committee D S'EP h@n 4—{’0 a"“‘ﬂ'

Reporting period Jan. ’ 2009

through e . 3-‘( Rl

Page

of

ITEMIZED RECEIPTS

A. Source: )?,ﬁc:.:rporation OPAC Dlindividual [ Loan

Date

Amount of each

receipt
o Other (please specify) (Mo., Day, Year) | yhig period
Full pame i, ] is : $ .
M Associa o Lor Homecano 120 104 | oo, 0©
Mailing Address = _ $
3 Fanmernk St. S0 B v —
State, Zip Code $
NI "ms 3‘-106’6 — 1 —
Name of Employer/(Required) $
Occupation (Required) Aggregate $
year-to-date
B. Source: [¥Corporation [ PAC 0 Individual 0 Loan Bl Amount of each
receipt
[0 Other (please specify) (M., Day, Year) this period
FyM name . T . O
Meni Choice Hea (HA Seevices e, 1—"—\”@‘? {, 000. ¢
Mailing Address __ £ $
0. Pox H59 ehe B
City, State, Zip Code - ’ " 3
Minneapolis, MNFS440— 4S9 —
Name of Employer (Required) * $
Occupation (Required) Aggregate $
year—to-date
C. Source: ri{Corporation 0O PAC O Individual O Loan Bt Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year} this period

Full $
Ea"’n( \f\é\u_& %L(c Lru_c_f Corwmm‘ At 201 o9 t;OC‘-OLCO
Mailing Address i $
e Rox 4suy Y B

City, State, Zip Code / / $

L‘Il{" Y\”\M{Wg X F-L— 3%(fob~cf511‘4 o= S £ o
Name of Employer (Required) * / / $
Occupation (Required) Aggregate $

year-to-date
D. Source: [ Corporation O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Ful / : Th) 90 i
~Lh€_ n\a#\ao\frﬂt r\{ (_L rv\.()anq LLC "-*'f'—'-*'*—q $ !-, voo. 0

Mailin ddres o _ / /

_.g'f_nj(( N Cﬂ’\pm U n'as N . —
City, State, Zip Code .

e [V\c b3ics T
Name of Employer (Requijred)

1 __ %
Occupation (Required) Aggregate $
year-to-date

5504-05




f Page
Name of Candidate or Committee D g‘%pi’\e/\ f—(e-%w/

through

Reporting period

ITEMIZED RECEIPTS

A. Source: [1Corporation OPAC O(OlIndividual (JLoan

Amount of each

Date
receipt
0 Other (please specify) (Mo., Day, Year) | g period
Fu P ‘ g $ “\ -,
BT ety o Piress R
Mailig Address | $
R e Dl SuE T -
City, S Code $
$ dson VNS 3G 10 e ——
Name of Employer (Reqmred} $
Occupation (Required) Aggregate $
year-to-date
B. Source: [ Corporation 0 PAC @Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full n -
PBO Fb \,\JI (u C‘.') fC; / .,J_Q—f L;cz [/ oo, o
Mailing Address Q $
AL [{\.sz"t—-ﬁé (d Kead —
City tate, Zip Code / ; $
(’LJ\E)LLtv\{L m() g(:f l';;’? =l
Name of Empgloyer (Required) $
Occupation (Required) Aggregate $
year—to-date
C.Source: 0O Corporation [ PAC 0 Individual [ Loan - Amount of each
ate e
receipt
0O Other (please specify) (Mo., Day, Year) this peﬂod
Full name o $
Mailing Address / / $
City, State, Zip Code | / $
Name of Employer (Required) $
QOccupation {Required) Aggregate $
year-to-date
D. Source: [ Corporation [ PAC [J Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name I 1 |s
Mailing Address
. I I__|$
City, State, Zip Code / I $
Name of Employer (Required) / I $
Occupation (Required) Aggregate $

year—to-date

$504-05




JAN-28-2818 B8:33 From:HOLLAND % HARRIS S84u856Hs To:eB13595342 F.274
Page of
Name of Candldate or Commlttee =S4 eue ‘-le ) Lai.id _
Raporting period __ O |- a9 through 1o - &S|~ 09
A. Full name Pate Amount of sach
] ha GA-'\ LA FR‘IU-N»- levect {Mo., Doy, Year) | disbursement this perlod
Waling Address 5
82,83,89)° £9¢.00
City, State, £lp Code $
Purpose of Dishurssment {Optlenal) Aggrogata 5
Do ek iawn Year-to-date
B, Full na Dato Amount of each
(=) e Ce \ l 1A S (Mo,, Dey, Year) | dishuraement this perlod
WMalllng Address ' g /1l 149
L :2(:\0 g0
City, State, ZIp Code j [3
Purposo of Disbursement (Optional) Aggrogato $
hoduetla r=— Year-tostdnto
C.F =) Date Amount of each

c. Fullyrt ?A- "

{Mo., Day, Year)

disburgement thie perlod

Malling Addregs

#8309

; f} 006.d0

Glty, State, Zip Code

/

— T

3

Purpose of Disbursement (Optional) Aggrogate | 9§
QI 1y P Yoar-to-date
O Full nams Dato Amount of aach
(Mo., Day, Year) | disburgsement this perlod
Malling Addross / ; $
City, State, ZIp Code ; 3
Purpose of Disbursement (Optlonal) Aggrogate $
Yoor-to-date
E. Full name Dato Amount of sach

(Mo., Day, Year)

disbursemaent this period

Malling Addrase

5

ssuac et

Clty, Stato, Zip Coda , ; $
Purpose of Disbursament (Optlonal) Aggrogato 8

Year-to-daio
F. Full name Date Amount of each

(Mo, Day, Year) | disbursemont this period

Malllng Address / / $
Clty, 8iate, ZIp Gode $
Purposs of Disbursement {Optlonal) Apgrogate $

Year-to=tato

8804-08




